For Department Use Only

Notification Number: Date Received: Date Completed:

Fees Enclosed? ~ Yes $ —~ No

Action Taken/Notes:

STATE OF CALIFORNIA
THE RESOURCES AGENCY
DEPARTMENT OF FISH AND GAME

NOTIFICATION OF LAKE OR STREAMBED ALTERATION
(See attachment/enclosure for instructions)

Notification Type

I:l 1601 (Public) I:I Timber Harvest Plan (No. )
I:l 1603 (Private) |:| Commercial Gravel Extraction (No. )
I:I Water Application (No. )

Applicant Information

Name Address Telephone/FAX
Applicant: Business:
Fax:
Operator: Business:
Fax:
Contractor: Business:
(if known)
Fax:
Contact Person: Business:
(if not applicant)
Fax:
Property Owner: Business:
Fax:
Project Location
Location
Description:

County Assessor’s Parcel Number

USGS Map Township Range Section Latitude/Longitude

Name of River, Stream, or Lake:

Tributary To?
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NOTIFICATION OF LAKE OR STREAMBED ALTERATION
(Continued)

Name of Applicant:

Project Description

Project Name:

Proposed Proposed Project Number of Stream Encroachments:
Start Date: Completion Date: Cost: $ (Timber Harvest Plans only)

Describe project below: (Attach separate pages if necessary)

I:l Continued on separate page(s)

Attachments/Enclosures

Attach or enclose the required documents listed below and check the corresponding boxes.

I:I Project description I:l Map showing project location, including distances and/or directions I:I Construction plans and drawings
from nearest city or town pertaining to the project

Attach or enclose the documents listed below, if complete, and check the corresponding boxes.

Completed I:l Negative Declaration I:l Environmental Impact Report I:l Notice of Exemption
CEQA documents: |:| Mitigated Negative Declaration I:l Notice of Determination
Copies of applicable l:l Local. Describe:

local, State, or federal

permits, agreements, I:l State. Describe:

or other authorizations:

I:l Federal. Describe:

I hereby certify that all information contained in this notification is true and correct and that | am authorized to sign this document. | understand that in the
event this information is found to be untrue or incorrect, | may be subject to civil or criminal prosecution and the Department may consider this notification
to be incomplete and/or cancel any Lake or Streambed Alteration Agreement issued pursuant to this notification. | understand that this notification is valid
only for the project described herein and that | may be subject to civil or criminal prosecution for undertaking a project that differs from the one described
herein, unless | have notified the Department of that project in accordance with section 1601 or 1603 of the Fish and Game Code.

| understand that a Department representative may need to inspect the property where the project described herein will take place before issuing a Lake or
Streambed Alteration Agreement pursuant to this notification. In the event the Department determines that a site inspection is necessary, | hereby
authorize the Department to enter the property where the project described herein will take place to inspect the property at any reasonable time and certify
that | am authorized to grant the Department permission to access the property.

|:| | request the Department to first contact me at (insert telephone number) to schedule a date and
time to enter the property where the project described herein will take place and understand that this may delay the Department’s evaluation of the
project described herein.

Operator or Operator's Representative Date
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